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EXECUTIVE SUMMARY 
 
Project Overview 
 
The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbCU) project, 
implemented by Chemonics International  in partnership with Project HOPE and the Global 
Tuberculosis Institute (GTBI) at Rutgers, the State University of New Jersey  seeks to 
improve the health status of Ukrainians by reducing the burden of TB through specific quality 
assurance and system strengthening measures for routine TB services, multidrug-resistant TB 
(MDR-TB), and TB/human immunodeficiency virus (HIV) co-infection. This report 
summarizes key accomplishments and progress by task order objective for the first quarter of 
pr  (October 1, 2015  December 31, 2015).  
 
Accomplishments Summary 
 
Objective 1: Improve the quality and expand availability of the World Health Organization 
(WHO) recommended directly observed treatment, short-course (DOTS) based TB services. 
 

 STbCU contributed to development of national policies on TB control: a strategy and 
action plan for how to sustain the achievements of the Global Fund (GF) and other 
international projects after 2017, and a concept for the new National TB Control 
Program for Ukraine 2017-2021. 
 

 The project joined MOH working groups on a new clinical protocol on HIV/AIDS and 
the National Unified Protocol on TB Management in Children.   
 

 Eighty-three participants received up-to-date knowledge on TB  detection, diagnostics, 
and case management at three trainings held in the Dnipropetrovsk CoE and two short 
courses for nurses and primary health care (PHC) practitioners on TB case detection 
and treatment in Kherson. 
 

 Five hundred fifty-four health care workers (HCWs) received on-the-job technical 
assistance related to TB diagnostics, treatment, and TBcase management during 43 
mentoring visits, including 11 visits to Lviv and Kirovohrad. 
 

 STbCU continued piloting the outpatient care model in Kryvyi Rih. Preliminary 
analysis of collected data shows that during the pilot period, enrollment of TB patients 
in DOT provision at PHC facilities increased from two percent to 37 percent and that 
treatment at in-patient TB departments decreased from 63 percent to 30 percent. 
 

 Seminars in the regions to discuss challenges in TB and TB/HIV detection and 
treatment (identified during mentoring visits in Lviv and Kirovohrad oblasts) resulted 
in improved collaboration among different levels of TB care and strengthened 
integration of TB and TB/HIV services. 

 
 Six laboratory specialists from Zaporizhzhia, Odesa, and Kherson oblasts received new 

skills and knowledge at on-the-job trainings for laboratory diagnostics. 
 

 Nineteen level-one laboratories in six regions received technical support as part of the 
laboratories control supervision. 
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www.zhyvy.com.ua to boost morale of people with TB and their relatives  by the NGO 
Perekhrestya in Dnipropetrovsk. Two grant agreements for advocacy, communications, 
and social mobilization (ACSM) have been signed and launched; three more grant 
agreements are being finalized. In addition a request for applications (RFA) for ACSM 
activities was developed and submitted for USAID approval. 
 

 Three of the four anticipated operational research activities supported by the STbCU 
project  are in progress. 
 

 From the beginning of the URCS grant 640 TB patients have received patronage visits 
from URCS nurses; including 188 TB patients in the third quarter, 364 Patient Diaries 
were distributed, 2,379 counselling services were provided for TB patients and their 
families. Additionally, URSC has covered 3,674 TB patients with specific discharge 
forms with TB informational materials. 

 
Objective 2: Create a safer medical environment at the national level and in USAID-supported 
areas.  
 

 STbCU  infection control (IC) specialist participated in the preparation of the Law on 
Healthcare Facilities and Medical Services.  This document will strictly regulate  
modern standards of infection control in healthcare facilities. 
 

 Seven healthcare facilities improved their practices on IC, and 350 healthcare 
specialists received information on TB IC and implementation of standard operating 
procedures (SOPs) as a result of four mentoring visits by  IC specialist. 
 

 One hundred TB facility personnel received on-the-job support in IC as a result of 
mentoring visits to three healthcare facilities IC specialist 
together with the National Expert Group on Infection Control (NEGIC). 
 

 Forty representatives of State Penitentiary Service of Ukraine received up-to-date 
information on IC at two trainings supported by the project. In the course of the 
training, IC plans for regions and for individual healthcare facilities were developed. 

 
Objective 3: Build capacity to implement programmatic management of drug-resistant TB 
(PMDT) for (MDR) and extensively drug-resistant (XDR) TB at the national level and in 
USAID-supported areas.  
 

 To improve capacity of the Dnipropetrovsk Center of Excellence (CoE), STbCU 
supported the development of online activities through the  website, 
http://ftiziatr.org.ua. 
 

 During the reporting period, the project summarized external quality control (EQC) 
results in level-two laboratories from monitoring visits in 2015.   
 

 As part of its TB test quality control monitoring, the project conducted joint visits with 
a Ukrainian Center for Socially Dangerous Disease Control (UCDC) laboratory 
specialist. In December, a two-day visit to the level-one laboratory in Kherson Oblast 
was made. Information collected during the visit will be used to improve the national 
monitoring and evaluation of TB laboratory network. 

 

http://www.zhyvy.com.ua
http://ftiziatr.org.ua
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Objective 4: Improve access to TB/HIV co-infection services at the national level and in 
USAID-supported areas. 
 

 TB facilitates in USAID -supported regions started using a project-developed self-
assessment tool to monitor the quality of TB/HIV services, including counseling and 
HIV testing, access to anti-retroviral therapy (ART), co-trimoxazole prophylaxis, and 
others. 
 

 TB and TB/HIV experts in USAID-supported regions received and started using 
project-developed forms for monitoring the quality of counseling associated with HIV 
testing. 

 Kharkiv Oblast TB and TB/HIV experts developed a draft plan for an analysis of the 
effectiveness of rapid HIV tests with technical support of the project. This assessment 
will start in Q2. 

 With technical support from the project, TB and TB/HIV specialists from Kirovohrad 
TB dispensary developed a local route for TB/HIV patients to improve management of 
TB/HIV patients at the in-patient treatment phase. This algorithm was presented to the 
Kirovohrad oblast Coordination Council and is expected to be approved by the local 
order in the next quarter.  
 

 Kherson and Odesa AIDS center and TB facilities experts started joint management of 
e-TB Manager, which increased the quality of medical care to TB/HIV patients by 
improving interaction between TB and HIV services on referral of patients with co-
infection. 

 The project TB/HIV specialist developed an algorithm for screening questioning and 
subsequent additional TB examination of patients with HIV to improve early TB 
detection among people living with HIV and presented it to experts of Kharkiv and 
Lviv AIDS Centers.  
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A. ACCOMPLISHMENTS BY OBJECTIVE 
 
Objective 1: Improve the quality and expand the availability of the WHO-recommended 
DOTS-based TB services. 
 
Activity 1.1: Build institutional capacity to improve the quality of DOTS-based 
programs. 
 
Per Task 1.1.1, during the reporting period STbCU meaningfully contributed to development 
of the national policies on TB control. At the end of 2015, the MOH and national and 
international partners in the TB field were focused on developing a strategy and action plan for 
how to sustain the achievements of the Global Fund and other international projects after 2017 
and on a concept for the new National TB Control Program for Ukraine 2017-2021. To this 
end, on November 27-28, STbCU participated in a round table on the development of the 
concept and main strategic directions of the National TB Control Program 2017-2021 based on 
the WHO  End TB Strategy.  The round table served as wide partners forum, with 
participation of MOH, WHO, UCDC, PATH, USAID, chief TB doctors and representatives of 
health administrations, representatives of medical universities, GFATM principal recipients, 
and NGOs. The objective of the round table was to collect valuable experience and ideas for 
the 2017-2021 TB control program, taking into consideration health sector reforms and 

, the STbCU 
presented the results of the pilot of ambulatory models of care in Kriviy Rih and the results of 

 In addition, the project presented its experience in TB infection 
control and the key needs related to TB IC in Ukraine, and made suggestions to be included in 
the resolution of the round table. This resolution will form the foundation for drafting the 
National TB Control Program for 2017-2021.  
 
Also in this quarter, working in collaboration with Reform project, 
STbCU provided technical support to the newly created Inter-Sectoral Working Group (ISWG) 
on sustainable responses to HIV and TB epidemics during and after the Global Fund support. 
STbCU  senior technical advisor and M&E specialist prepared and facilitated four meetings of 

TB policy subgroup, with involvement of leading national and international 
partners. For this technical assistance, STbCU analyzed algorithms of the continuum of TB 
care used in Ukraine considering all healthcare levels and sources of financing (see Exhibit 1 
below). The project also developed several draft scenarios on how to sustain GF project 
achievements related to TB diagnostics, treatment, and patient support with focus on 
ambulatory care as the most cost-effective way to provide quality services for TB patients. 
Drafts scenarios described the following patient-oriented services: 
 

 Passive TB screening interviewing in vulnerable groups.  
 Active TB screening interviewing in vulnerable groups.  
 . 
 DOT provision for TB patients.  

 
STb for rational 
approaches to drug and reagent purchasing. All scenarios were approved by the policy 
subgroup and presented to ISWG on December 21. 
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Exhibit 1. Continuum of TB Care in Ukraine: Algorithm Used for TB Policy 
Development  

 
 
In addition, STbCU experts developed and proposed to TB policy subgroup several sets of 
recommendations on sustaining of GF project achievement based on three pillars of WHO End 
TB Strategy namely: 
 

 Pillar 1. Integrated, patient-centered TB care and prevention 
o Integrate social and medical services for TB vulnerable groups. The key idea is 

that any social worker in Ukraine can provide TB screening interviews for 
vulnerable groups, which usually are in focus of social but not medical services. 
For this, the revision of existing social standards and orders related to 
cooperation between the Ministries of Health and Social Policy are needed. Also 
it is recommended to implement the social contracting mechanism for local 
NGOs to be paid by local state budgets. The integration also should consider TB 
infection control measures in social services which currently are completely 
neglected. 

o Improve organization of TB treatment services. This set of recommendations 
includes the need to analyze expenditures and effectiveness of different 
treatment models, availability and quality of human resources, staff load, etc. 
Also, as an important source of savings, experts recommended standardization 
of side-effects treatment and implementation of proper TB measures in 
healthcare facilities. 

 
 Pillar 2. Bold policies and supportive systems 

o Include TB issues into regional development strategies which are being created 
according to administrative reform in Ukraine as a response to the political and 
economic crisis. The idea is to increase local government awareness of TB 
issues and promote political commitment to address them. 
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o This direction also includes elaboration of a concept for motivating medical 
personnel as part of ongoing health reform in Ukraine. 

o The important recommendation here is continuing centralized drug purchasing 
and the inclusion of a separate article on TB drug purchasing in the State 
National Budget as the most effective mechanism to guarantee funds allocation 
for TB treatment. 

 
 Pillar 3. Intensified research and innovation. 

o Implement of short MDR-TB treatment regimens and new MDR-TB treatment 
regimens with fifth-line TB drugs. This is essential for Ukraine because its 
implementation will lead to considerable improvement of treatment results and 
provide essential savings due to shortened treatment. However, very strong 
political support at all levels is needed for this activity. 

 
The recommendations were 
presented at the ISWG meeting and 
taken into consideration for the 
strategy development. Also, WHO 
representatives recommended to 
consider these recommendations for 
creation of the Concept of new 
National TB Control Program 2017-
2021. 
 
On December 04, 2015 and 
December 22, 2015, TB/HIV 
Specialist took part in the working 
group meetings on HIV/AIDS of the 
Ministry of Health, where 
participants decided to prepare a new 
clinical protocol on HIV/AIDS. The 
Project TB/HIV Specialist joined those professionals who will develop it, and will provide her 
proposals related to TB/HIV Co-infection. 
 
The project joined the MOH working group on development a National Unified Protocol on TB 
Management in Children. The project specialists revised the draft of the Protocol and proposed 
updates in line with the current evidence-base approaches. In particular, the project offered to 
replace overall performing of tuberculin skin test by application of the test in the specific risk 
groups, to implement proper contact tracing. Also the project recommended up-to-date 
diagnostic procedures for pulmonary and extrapulmonary TB and insisted on exclusion of non-
evidence based diagnostic and treatment methods from the Protocol. All the project's 
recommendations were backed with the proper WHO recommendations and other evidence-
based documents. 
 
Per Task 1.1.2, STbCU, in close cooperation with the UCDC, finalized site programming and 
developed demo-version of the site: http://tirc.demo24.com.ua/. The site is filled with the initial 
content, such as:  
 

 A TB library, containing all the documents the Resource Center  on STbCU  site, 
including WHO recommendations, informational materials for the general public and 
patients, TB-related legislation, surveys and reports, videos, guidelines, and training 
materials.  

Presentation of the project developed recommendations 
for sustainable respond to HIV and TB epidemics during 
and after the Global Fund support at the MOH meeting, 
Dec 21, 2015 
 

http://tirc.demo24.com.ua/
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 Online trainings, including a training with quiz for PHC doctors, a clinical case-study, 
an online self-assessment test for medical students, and a self-assessment questionnaire 
on TB/HIV (see also Task 4.1.3).  

 Community of practice.  
 Medical consultation forms. 
 News and announcements. 

 
The first TIRC presentation was given by M&E specialist at the Sixth National 

Unified Monitoring and Evaluation 
System for HIV Response in Ukraine: New Models and Best Practices.
the online evaluation of health workers  knowledge of TB/HIV. 
 
The TIRC web site has been tested and will be launched as soon as USA
Legislative and Public Affairs provides its final approval. Meanwhile, the target audience still 
has access to the Resource Center on In the reporting period, there were 
approximately 3,100 to 3,200 unique visitors monthly. 
 
Per Task 1.1.3, to provide training, refresher training, supervision, and mentoring for 
healthcare providers, STbCU conducted five trainings, through which 83 participants received 
up-to-date knowledge on TB case detection and diagnostics by sputum smear microscopy, TB 
and TB/HIV case detection, and management in primary healthcare facilities and DOT.  
 
In this quarter, the project also introduced shortened courses for nurses and PHC practitioners 
on TB case detection and treatment; one course each for nurses and family doctors were 
conducted in Kherson. All trainers were local specialists; one of them was trained earlier by the 
project at TOT for PCH. Use of local specialists as trainers strengthens cascade approach for 
developing human resources in the project supported regions. 

 
In addition, STbCU supported 3 trainings at the Dnipropetrovsk CoE: 
 

 One three-day training titled Case Detection and Diagnostics by Sputum Smear 
Microscopy: Quality Control of Tests was held for laboratory technicians from Lviv 
and Kirovohrad oblasts. Fourteen participants increased their knowledge and practical 
skills in TB case detection by sputum smear microscopy, and learned about quality 
assurance issues and quality at the pre-laboratory stage.  

 Two trainings were held for family doctors (15 participants) and nurses of PHC 
facilities (15 participants) on TB and TB/HIV case management in primary healthcare 
facilities.  

 
All project trainings led to effective dissemination of knowledge, 
training philosophy and observed through regular mentoring activities. Detailed information on 
trainings is presented in Exhibits 2 and 3 below. 
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Exhibit 2. Number of Trained Specialists by Specialty and Work Venue  
From October 1  December 31, 2015 

 
Number of Trained Specialists by Specialty and Work Venue 
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PHC doctors and nurses 1 - 9 10 - - - - 10 39 69 
Laboratory specialists - - - 7 - - 7 - - - 14 
Total 1 - 9 17 - - 7 - 10 39 83 

 
Exhibit 3. Training Activities in USAID-Supported Regions 
by Type and Location from October 1  December 31, 2015 

 
Training Activities by Location 

Name of training Place of 
training 

Number 
of 

trainings 

Number 
of 

trainees 
TB and TB/HIV case detection and directly observed 
treatment (DOT) in out-patient departments (for PHC 
nurses) 

Kherson 1 19 

TB and TB/HIV case detection and management in PHC 
facilities (for physicians) 

Kherson 1 20 

TB detection and diagnostics by sputum smear microscopy. 
Quality assurance of tests 

Dnipropetrovsk 
CoE 

1 14 

TB and TB/HIV case management in primary healthcare 
facilities (for physicians)  

Dnipropetrovsk 
CoE 

1 15 

TB and TB/HIV case management in primary healthcare 
facilities (for PHC nurses) 

Dnipropetrovsk 
CoE 

1 15 

Total number of trainings and trained specialists  5 83 
 

continued to help target laboratories with implementing an effective quality assurance system 
for sputum smear microscopy.  
 
To improve the quality of TB laboratory diagnostics, laboratory performance indicators, EQA 
results, and control over pre-laboratory stage, the project continued on-the-job trainings for 
laboratory diagnostic specialists of different levels. The trainings were conducted in regional 
supervising laboratories by qualified specialists who were trained at the National Reference 
Laboratory and who have strong professional and teaching experience. During the reporting 
period, the project trained the following specialists: 
 

 Two specialists from Zaporizhzhia oblast in a two-day on-the-job training on bacterial 
TB diagnostics. 

 Four specialists from Odesa oblast in a two-day on-the-job training on bacterial TB 
diagnostics.  

 Two specialists from Level 2 laboratories of Kherson oblast in a three-day on-the-job 
training on bacteriological tests. 
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The supervising laboratories of the STbCU-supported regions continue EQA on their own, 
using three control techniques in accordance with national and international recommendations. 
The supervising laboratories completed EQA for 2015; the results are currently being 
processed and analyzed. The results will be presented in the next reporting period. 
 
In comparison with the beginning of the project, an increased number of oblast laboratories 
participating are in the EQA. STbCU trained staff responsible for EQA in the regions on 
preparation and organization of EQA and analyzing results. Exhibit 4, below, shows a 
comparison of coverage in six STbCU regions over the last three years. 
 

Exhibit 4. Comparison of Coverage with Blind Rechecking (by Percentage), 2013-2015 
 

 
 
Within the framework of EQA, the project paid special attention to the quality of monitoring 
visits to Level 1 laboratories. According to national and international recommendations, this 
technique is the most efficient in controlling the quality of laboratory performance. In the 
course of the monitoring visits, the supervising laboratories are able to: 
 

 Assess organization of laboratory operations.  
 Assess the quality of laboratory diagnostics techniques at the workplace.  
 Evaluate the performance of individual laboratory specialists.  
 Conduct on-the-job training focusing on identified problems.  
 Conduct a working meeting on the monitoring results with administrative and clinical 

staff and identify solutions for the rapid elimination of problems. 
 
During the life of the project, the supervising laboratories increased the coverage of 
monitoring, as shown in Exhibit 5.  
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Exhibit 5. Monitoring Visit Coverage Chart (by Percentage), 2012 -2015 
 

 
 
 
The STbCU project also analyzed EQA performance in the new project regions separately. The 
chart below contains the data on EQA coverage (different techniques) of Lviv and Kirovohrad 
oblast laboratories in 2015: 
 

Exhibit 6. EQA Performance in New Project Regions (Lviv and Kirovohrad) in 2015 
 

 
 
The percentage of laboratories carrying out the EQC by a panel testing is still high. In 2014- 
2015, it was 99.5 percent. Only one newly established laboratory in Dnipropetrovsk Oblast did 
not take part in this method of quality control. As part of the laboratories control supervision, 
the project continued conducting random visits to Level 1 laboratories for TB diagnostics. 
Selection of laboratories for visits was made in collaboration with the project and regional 
laboratory coordinators. The main criteria for selection were the results of previous rounds of 
EQC of laboratory tests and significant problems at a pre-analytical stage. During these visits, 
the project continued monitoring retention of knowledge gained at trainings, internships, and 
conferences, and studied the dynamics of change since its previous monitoring visits. 
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During the reporting period, spot visits were 
made to 19 Level 1 laboratories 6 regions: four 
in Kharkiv Oblast, three in Odesa Oblast, two 
in Dnipropetrovsk Oblast, three in Kherson 
Oblast, and seven in Lviv Oblast. The project 
has paid special attention to the quality of 
laboratories in its new regions. For this reason, 
during the reporting period, the project 
conducted random visits to seven laboratories 
in Lviv Oblast. (In 2015, all the laboratories of 
the oblast were involved in the EQC for the 
first time and have a high percentage of 
coverage with all three control methods). 

activities in the region, more significant 
problems were revealed in many laboratories 
compared to laboratories in other regions 
where the project has been working for more 
than three years. Moreover, these problems 
related not only to the pre-analytical stage, but 
also TB laboratory diagnostics. The main 
findings of the visits include: 
 

 No significant problems affecting TB 
diagnostics quality were revealed in 
laboratories where the project has been working for more than three years. However, 
there are still problems at the pre-analytical stage: the selection of patients for TB tests 
and the quality of diagnostic material need to be improved. 

 In addition to problems at the pre-analytical stage, laboratories in new project regions 
also have problems with proper procedures for the internal control. Some have even 
have issues in the quality of laboratory tests.  

 
Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB 
surveillance systems, STbCU participated in the Sixth National M&E Conference 

ew 
 on December 7-9, 2015 and moderated a section on TB/HIV 

monitoring. In this section, the project presented the following:  
 

 Self-evaluation tools to overcome TB/HIV co-
infection at the regional level for AIDS centers and 
TB facilities. 

 Evaluation tools for TB/HIV activity for 
monitoring visits to healthcare facilities of 
different levels of medical care. 

 The database for monitoring TB/HIV services. 
 Indicators for monitoring and evaluation on TB/HIV. 
 A questionnaire for online assessment of knowledge quality on TB/HIV for healthcare 

workers developed by the project. 
 
The resolution of the Conference recommendations on improvement of 
TB/HIV M&E system. 
 

Positive trends in 1st level laboratories of 
Lviv Oblast occurred after one year of the 
project support:  
 The standard methods for developing 

biological materials, preparing smears, 
Ziehl-Neelsen staining, and standards for 
bacterioscopist tests of smear and 
bacterioscopy results evaluation are 
followed. 

 Standards for zoning during 
bacterioscopy are followed  

 Accounting and reporting forms are filled 
and tests results are provide timely.  

 All laboratories of the oblast were 
included into EQC system for the first 
time and have high coverage percentage 
with all 3 control methods. 

 15 laboratory technicians were trained at 
trainings.  

 The Order regulating the quality 
assurance system for bacteriology tests 
in laboratories of levels 1-3 (developed 
with the support of the Project) came 
into force in the oblast.  

 
 
TB/HIV Specialist presenting at the 
Sixth National M&E Conference. 
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Task 1.1.6: Develop information, education, and communications (IEC) materials. In the 
reporting period, STbCU published informational materials on increasing 
treatment adherence. A total of 4,000 copies of two forms were delivered to the Kryviy Rih 
pilot. In addition, the project developed a Manual on Monitoring and Evaluation of TB Data. 
The e next quarter will be published for 
M&E specialists and decision-makers in project-supported regions. 
 
The STbCU team also participated in two important global health conferences. From October 
31 to November 5, 2015, STbCU  chief of party participated in the 143rd American Public 
Health Association (APHA) Annual Meeting in Chicago. Kartlos Kankadze made a 

Shift from in-patient to out-patient TB 
treatment in Ukraine -made educational films: Tuberculosis: 
Know, be Aware, Have No Fear, Tuberculosis: Educational 
Film for Physicians and Family Doctors  at the APHA Global 
Public Health Film Festival. From December 1-6, 2015, 
STbCU staff participated in the 46th World Union Conference 
on Lung Health, in Cape Town, South Africa. STbCU made 
two oral presentations on the project-developed educational 
films for family doctors and for TB patients and made a poster 
presentation of the positive impact of TB infection control 
implementation in the Odesa oblast TB facility. STbCU 
published updates from the conference its web-site.  
 
In the reporting quarter, STbCU  IC specialist, together with 
experts from the Infection Control in Ukraine  NGO and international experts, administered 
the Infection Control in Ukraine  Facebook page. With an increase of the number of 
Facebook posts, the number of visits to the page increases every month. In the reporting 
quarter, about 27,000 people visited the page. Thirty-nine posts were added.  
 
In addition, seven professional articles on infection control were prepared and published on 
web sites. Posting articles on the Internet allows information on quality infection control to 
spread not only in medical circles, but also among the general public. This will facilitate 
forming public opinion which may have impact on decision-making at all levels. 
 

 IC specialist also provided consultation via telephone. Consultations in TB 
infection control via telephone are very useful for specialists from remote raions who have 
limited opportunities for rapid communication even with their regional centers.  
IC specialist addressed the majority of questions to experts of NGO Infection Control in 
Ukraine  NGO.) In the reporting period, 37 consultations were provided. The most common 
questions were: 
 

1. How to use UV-radiometer. 
2. When a training on UV-lamps will be organized. 
3. Which UV lamps to procure for more efficient air disinfection. 
4. Mounting of mechanic ventilation system in bacterial laboratories at secondary and 

tertiary levels of care. 
5. Which respirators to procure. 
6. Where they could obtain liquid for the fit test. 
7. How to organize effective use of chemical disinfection solutions. 

 

 
The project developed  a 
Manual on Monitoring and 
Evaluation of TB Data 
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Finally, all updates on p
monthly Newsletter. As of September, 30, 2015, the newsletter is disseminated to 954 
healthcare providers, TB specialists, academics, and NGO representatives in Ukraine. 
 
Per Task 1.2.1, grant issuance and monitoring of grant program implementation, STbCU 
supervised 
www.zhyvy.com.ua to boost morale of people with TB and their relatives" by the NGO 

 date, 21 real life motivational stories have been 
uploaded to the website with comments following . Under project 
supervision, the NGO held four motivational trainings for the family members of TB patients. 
The training program and details are available through the website 
http://zhyvy.com.ua/trening/. Prospective participants can also enroll online. 
 
In line with the project grant program, the following grant agreements have been signed and 
the grant implementation launched: 
 

 hanced Treatment 
; Grantee: International Non-

 
 ; 

 
 
Three more grant agreements are being finalized, and a final RFA for ACSM activities has 
been developed to be released in early 2016. 
 
Per Task 1.2.2 Provide Support to the Ukrainian Red Cross Society, in Year 4 Q1 URCS 
started its third year of grant implementation. During the reporting period, STbCU obtained the 
following data from the grantee, covering the third quarter of 2015: From the beginning of the 
grant, 640 TB patients received the patronage of URCS nurses, 188 TB patients received 
patronage services in the third quarter, 364 Patient Diaries were distributed, and 2,379 
counselling services were provided for TB patients and their families. URCS also covered 
3,674 TB patients with specific discharge forms with TB informational materials. Currently 29 
TB hospitals are able to provide these discharge forms for their patients. In Kherson oblast, 39 
patients regularly received food kits as a social incentive program. Currently, URCS and 
STbCU are looking for ways to broaden this incentive program. 
 
Per Task 1.2.3, strengthen TB service provision at the PHC level, STbCU continued piloting 
the outpatient care model in Kryvyi Rih.  At the beginning of December 2015, the Senior 
Technical Advisor, together with the TB Specialist, visited Kryvyi Rih to monitor the pilot 
outpatient model of care and data collection. The Senior Technical Advisor and TB Specialist 
completed data collection of a control group of TB patients 
data for intervention group. During the control period (January 1  June 30, 2015), 62 new TB 
cases and relapses were registered. From July 1 through the end of November 2015, 58 new TB 
cases and relapses were registered for the intervention group. 
 
The data was roughly analyzed during the monitoring visit and some of preliminary 
conclusions are presented below. 
 
The data confirmed that Kryvyi Rih has a heavy burden of drug resistant TB. About 25 percent 
of new TB cases and relapses were primarily detected as MDR-TB.  
 

Exhibit 7. New MDR-TB Cases among New TB Cases and Relapses in the Pilot  

http://www.zhyvy.com.ua
http://zhyvy.com.ua/trening/
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(Absolute Figures). 
 

 
 
Provided that the pilot is studying only susceptible TB cases, all MDR-TB cases were excluded 
from further calculations. Kryvyi Rih also has a high burden of double TB and HIV epidemic. 
More than one third of TB patients included in the study are HIV-positive (see Exhibit 7 
below). 
 

Exhibit 7. TB/HIV Cases in Susceptible New TB Cases and TB Relapses in  
Pilot Raion of Kryvyi Rih 

 

Indicator 
Control group Intervention group 
Absolute 
numbers Percentage Absolute 

numbers Percentage 

Total number of susceptible new TB 
cases and TB relapses 46 100% 43 100% 

HIV positive TB patients 19 41% 15 35% 
HIV negative TB patients 25 54% 26 60% 
No data 2 4% 2 5% 
 
Provided that the pilot is focused on promotion of TB ambulatory treatment and wider 
involvement of primary health care (PHC), the STbCU project first analyzed how the treatment 
for TB patients was organized from the very beginning. Very rough preliminary analysis shows 
that during the piloting period, enrollment of TB patients into DOT provision at PHC facilities 
considerably increased (Exhibit 8 and 9). 
 

Exhibit 8. Organization of TB Treatment in Pilot Raion of Kryvyi Rih During Control 
and Intervention Periods 

 

Where patient started the treatment 
Control group Intervention group* 
Absolute 
numbers Percentage Absolute 

numbers Percentage 

In-patient TB department 29 63% 13 30% 
Home-based treatment provided by 
TB service 4 9% 7 16% 

Half-day stay in TB service 7 15% 5 12% 
DOT room in TB service 5 11% 2 5% 
DOT room in PHC service 1 2% 16 37% 
Total number of TB patients 
included in the study  46 100% 43 100% 

16 15

46 43

Control group Pilot group

TB

MDR TB
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*Figures will be updated  
 

 
Exhibit 9. Comparison of TB Treatment Organization in  

Control and Intervention Groups 

 
 
The influence of treatment model on treatment effectiveness and other pilot indicators related 

collection. 
 
The collected data was discussed with the local pilot coordinator and other local experts. 
 
Within STbCU  technical support to Odesa oblast in TB care reform, the Senior Technical 
Advisor and a local expert developed a tool based on WHO protocol to collect data related to 
the cost-effectiveness of the TB control program. In December 2015 this tool was delivered to 
all TB dispensaries for data collection. 

During the reporting period, STbCU built upon the effective and efficient working meetings 
with Level 1, 2, and 3 healthcare specialists introduced in Year 3 to jointly discuss 
observations made during mentoring visits. In Year 4 Q1, the project started conducting 
seminars in the regions to discuss challenges in TB and TB/HIV detection and treatment 
identified by the mentoring visits, improve collaboration between different levels of TB care, 
and strengthen integration of TB and TB/HIV services for people with co-infection.  
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One such seminar, Improving TB and TB/HIV services in PHC facilities, was held in Lviv 
oblast for heads and deputy heads of primary healthcare facilities. The seminar discussed the 
challenges of TB and TB/HIV care in Lviv oblast revealed by the mentoring visits in 2015. The 
seminar also focused on possible solutions to problems. As a result, over the course of the 
seminar, 50 heads and deputy heads of primary healthcare facilities obtained knowledge on TB 
detection, diagnostics, differential diagnostics and treatment in PHC facilities, and improving 
the quality of TB infection control.  
 
In Kirovohrad oblast, the project conducted a seminar on Improving TB services in 
Kirovohrad oblast with involvement of local authorities for heads of municipal and raion 
administrations in Kirovohrad oblast, chief physicians of PHC facilities, staff of oblast health 
administration and oblast TB service, based on regional needs.  
 
STbCU invited Dr. Leonid Brytvin, the chief physician of Hola Prystan central raion hospital 
in Kherson oblast and the deputy of Kherson oblast council, to participate in the seminar. Dr. 
Brytvin shared his experience involving local health authorities to help solve TB-related issues, 
and the achievements resulting from collaboration with heads of raion administrations in 
Kherson oblast. Over the course of the seminar, 36 heads of Kirovohrad oblast PHC facilities 
and 17 representatives of municipal and raion administrations of the region had a unique 
opportunity to gain knowledge on the role of heads of local administration in improving the TB 
epidemiological situation in the region under a peer-to-peer approach.  
 
After the seminar, the Kirovohrad oblast administration held a Coordination Council meeting 
to review the situation with TB and HIV in the region. The Council adopted a resolution which 
recommended, among other things, to introduce IC standards to all health care facilities in the 
region, improve quality of TB diagnostics at the PHC level and to strictly follow the algorithm 
for sputum collection, improve diagnostics of TB and HIV according to the national standards, 
introduce TB screening into the routine practice of healthcare facilities, and to introduce HIV 
testing into the algorithm of TB diagnostics for early detection of TB/HIV co-infection. The 
oblast health department was obligated to report back to the Coordination Council about 
implementation of the recommendations by January 15, 2016.    
 
On December 16, 2015, STbCU held a seminar 

-
in Kyiv for heads 

and deputy heads of secondary non-specialized 
healthcare facilities. The rationale for conducting this 
training specifically for this target audience was that the 

in 2014 was higher than in primary healthcare facilities. 
As a result of the seminar, 52 participants received 
information on the main provisions for TB and TB/HIV 
prevention and treatment in primary and secondary 
unspecialized healthcare facilities in accordance with 
clinical protocols of healthcare for TB patients based on 
international standards. The participants discussed the 
shortcomings of medical care for TB patients revealed 
during mentoring visits in 2014- 2015 and ways to 
improve quality of care for TB patients. 
 
During the reporting period, the project specialists and regional coordinators performed 43 
mentoring visits  including 11 visits to new project regions Lviv and Kirovohrad  to central 

 
A sputum collection area was 
established in the PHC Center of 
Novomykolaivka raion, Zaporizhzhia 
oblast, after a mentoring team visit 
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raion inpatient and outpatient facilities, and PHC points in rural areas. This quarter, 554 health 
care workers (HCWs) received on-the-job technical assistance related to TB diagnostics, 
treatment, and case management, TB IC practices, and the coordination of TB/HIV services. 
Mentoring teams visited eight USAID-supported regions including the two new regions. 
During this quarter, STbCU specialists were required to keep most mentoring visits to Donetsk 
and Luhansk oblasts on hold due to the security situation in these oblasts (see Exhibit 10). 
 

Exhibit 10. Mentoring Activities from October 1  December 31, 2015 
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Donetsk oblast           
Dnipropetrovsk 
oblast 9 18 6 7 127 9 9 9 9 9 

Kirovohrad oblast 4 8 4 4 70 4 4 4 4 4 
Kharkiv oblast 6 6 3 - 55 6 6 6 6 6 
Kherson oblast 3 2 3 2 16 3 3 3 3 3 
Luhansk oblast            
Lviv oblast 7 4 7 - 165 6 5 6 6 6 
Odesa oblast           
Zaporizhzhia oblast 6 5 6 - 79 5 5 5 5 6 
Kyiv city 8 - - - 42 8 8 - 8 8 

Total 43 43 29 13 554 42 42 34 42 42 

 
Per Task 1.2.4 Develop IEC Materials, the project reprinted 100,000 copies of screening forms 
for PLHIV. 
 

Examples of Positive Changes in the Regions as a Result of Mentoring Visits 
 
Zaporizhzhia oblast: FFP2 class respirators were procured for sputum collection site staff in 
Melitopol raion PHC facilities. During the current quarter, 10 smear positive TB cases were 
detected in PHC facilities among persons with signs presumptive of TB. The rate of poor quality 
samples in the sputum collection site of Melitopol central raion hospital decreased from 17.0 
percent to 8.0 percent. Patient transfer to DOT-based treatment in PHC facilities is organized. 
 
Kharkiv oblast: The exhaust ventilation box was repaired in the microscopy center of Municipal 
policlinic #11 of Moskovskyi raion in Kharkiv. The rate of poor quality samples in this site fell 
from 35 percent to 26 percent. 
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(media clipping attached). Additionally, during  the reporting period, STbCU prepared three 
success stories. 
 
Per Task 1.3, conduct operational research to improve the National 
performance, three of four anticipated operational research grants facilitated by the STbCU 
project are in progress at the moment: 
 

 ; G .  
o Study protocol has been developed, qualitative data is being collected. 

  Treatment Outcomes in 
; G .  

o Study protocol has been developed. 
 ; Grantee: International Non-Governmental Organization 

.  
o The field stage of data collection has been completed. 

 
Exhibit 11. Key Objective 1 Accomplishments  

 
LOP Expected Results Accomplishments during the Reporting Period 

Adoption of international standards for 
TB control and facilitation of 
implementation at the national level and 
in all TB technical areas. 

 The project joined the MOH working groups on a new 
clinical protocol on HIV/AIDS and a National Unified 
Protocol on TB Management in Children.  

 STbCU participated in the Sixth National M&E 
ied Monitoring and 

Evaluation System for HIV Response in Ukraine: New 
7-9, 2015 and 

moderated a section on TB/HIV monitoring. 
 The project developed a manual on monitoring and 

evaluation of TB data and posted on the STbCU website 
 STbCU presented  results of the study Shift from in-

patient to out-patient TB treatment in Ukraine , as well 
as public education films Tuberculosis: Know, Be 
Aware, Have No Fear,  and Tuberculosis: Educational 
Film for Physicians and Family Doctors   at the 143rd 
APHA Annual Meeting in November 2015.  

 STbCU participated in the 46th Union World 
Conference on Lung Health in December 2015 and 
made two oral presentations on the project-developed 
educational films for family doctors and for TB patients, 
and also made a poster presentation on the positive 
impact of TB infection control implementation in the 
Odesa oblast TB facility. STbCU published updates 
from the conference on 
www.stbcu.com.ua.  
 

http://www.stbcu.com.ua
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LOP Expected Results Accomplishments during the Reporting Period 
-

service training system using 
international standards within the 
civilian and penitentiary system, 
including the development of a 
nationally standardized and accredited 
training curriculum. 

 83 participants received up-to-date knowledge on TB 
case detection and diagnostics and management at three 
trainings held in the Dnipropetrovsk CoE and two 
shortened courses for nurses and PHC practitioners on 
TB case detection and treatment in Kherson.  

 STbCU, together with Otakoi IT-Company and in close 
cooperation with the UCDC, finalized site programming 
and developed a demo version of the Training and 
Information Resource Center (TIRC) site. 

and mentoring system to consistently 
improve the on-the-job quality of care 
provided by HCWs. 

 554 HCW received on-the-job technical assistance 
related to TB diagnostics, treatment, and case detection 
during 43 mentoring visits, including 11 visits to Lviv 
and Kirovohrad. 

 STbCU completed data collection from the TB patient 

the intervention group of the Kryvyi Rih pilot. 
Preliminary analysis shows that during the piloting 
period enrollment of TB patients into DOT provisions at 
PHC facilities increased from two to 37 percent, and 
treatment in in-patient TB departments decreased from 
63 to 30 percent respectively. 

 The project started conducting regional seminars to 
discuss challenges in TB and TB/HIV detection and 
treatment identified by the mentoring visits.  

 A seminar for heads and deputy heads of primary 
healthcare facilities in Lviv oblast resulted in improved 
collaboration between different levels of TB care and 
strengthened integration of TB and TB/HIV services.   

 After the seminar in Kirovohrad for heads of municipal 
and raion administrations, chief physicians of PHC 
facilities, staff of oblast health administration, and 
oblast TB services, the Kirovograd oblast Coordination 
Council adopted a resolution that included all STbCU 
recommendations. 

 At a seminar in Kyiv, 52 participants from secondary 
non-specialized healthcare facilities received 
information on the main provisions of TB and TB/HIV 
prevention and treatment in primary and secondary 
unspecialized healthcare facilities in accordance with 
the clinical healthcare protocols for TB patients based 
on international standards. 

 
Quality assurance system in laboratories 
implemented and lab network for TB 
diagnosis at the national level and in 
USAID-supported areas improved. 

 6 specialists of different levels from Zaporizhzhia, 
Odesa, and Kherson oblasts received new skills and 
knowledge at on-the-job trainings for laboratory 
diagnostics. 

 The supervising laboratories conducted EQA on their 
own using three control techniques in accordance with 
the national and international recommendations in the 
STbCU-supported regions. The supervising laboratories 
completed EQA for 2015. The results are now being 
processed and analyzed, and will be presented in the 
next reporting period.  

 19 Level 1 laboratories in six regions received technical 
support as part of the laboratories control supervision. 
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LOP Expected Results Accomplishments during the Reporting Period 
Improved knowledge among most at-
risk populations and the general 
community on TB. 

 STbCU supervised the implementation of the ACSM 

boost morale of people with TB and their relatives" by 
in Dnipropetrovsk. Two 

additional grant agreements have been signed and the 
grant implementation launched; three more grant 
agreements are being finalized. An RFA for ACSM 
activities has been developed to issue a final grant. 

 Three of four anticipated operational research which 
STbCU project facilitates, are in progress at the 
moment. 

 From the beginning of the URCS grant, 640 TB patients 
received the patronage of URCS nurses; 188 TB 
patients received patronage services in the third quarter; 

; and 2,379 
counselling services were provided for TB patients and 
their families. URSC covered 3,674 TB patients with 
specific discharge forms with TB informational 
materials. 

 
 
Objective 2: Create a safer medical environment at the national level and in USAID-
supported areas. 
  
Activity 2.1: Improve infection control. 
 
Per Task 2.1.1, Improving IC policies, guidelines and operating procedures, strengthening 
monitoring and supervision, and provision of trainings of health care providers, STbCU  IC 
specialist participated in the Concept and main strategic 
directions of National TB Control Program 2017-  and 
presented the unique experience in TB infection control, the key needs related to TB 
IC in Ukraine (see 1.1.1 for more details).   

STbCU IC specialist participated in the preparation of the Law of Ukraine On Healthcare 
Facilities and Medical Services.  This document will strictly regulate modern standards of 
infection control in healthcare facilities. 

Together with the UCDC experts, STbCU started working on the development of infection 
control guidelines for pathology-anatomic departments. Such guidelines will help to effectively 
plan necessary infection control activities and to reduce professional TB morbidity among 
Ukrainian pathologists. 
 
Per Task 2.1.2, Elaborate IC Plans, during the reporting period STbCU   IC specialist together 
with NEGIC and regional project coordinators provided technical support to TB healthcare 
facilities to improve quality of IC plans and to implement standard operating procedures (SOP) 
in the course of each mentoring visit. During the reporting quarter, the IC team conducted four 
mentoring visits, visited seven healthcare facilities and covered about 350 healthcare staff with 
training activities. It must be noted that the majority of health facilities have SOPs developed 
and implemented which significantly improve the quality of work. 
 

IC specialist, together with NEGIC, conducted mentoring visits to three healthcare 
facilities. As a result, more than 100 staff of TB facilities received on-the-job support. 
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From October 5-9, 2015 Dr. Shalva Gamtsmelidze, international expert in infection control 
visited Ukraine. During the visit Dr. Gamtsmelidze, together with IC Specialist and the experts 

C eld meetings with key stakeholders from the public 
and private sector to discuss further actions to implement infection control activities in 
Ukraine. Dr. Gamtsmelidze IC specialist, and NEGIC visited the Odesa TB 
dispensary where they analyzed implementation of the best IC practices; practices the 
dispensary is implementing despite with limited funding. The international expert, together 
with NEGIC, conducted a seminar for the medical staff of Odesa Oblast. 
 
During the mentoring visit to Dnipropetrovsk in December 2015, IC specialist, 
regional coordinator, and an expert of from the NGO Infection Control in Ukraine assessed 
UV-meter (TENZOR - 71) efficiency, upon the request of the UCDC. Upon completion, the 
assessment group filled in the protocol of evaluation and sent the results to the UCDC. The 
conclusions of such evaluation will help the staff of TB facilities to more effectively use the 
UV meter in assessing the efficiency of UV lamps. 
 
Per Task 2.1.3, In December 2015, STbCU IC Specialist participated in two trainings on 
infection control for the representatives of State Penitentiary Service of Ukraine, the total 
number of participants being 40 persons. In the course of the training infection control plans 
for regions and for individual healthcare facilities were developed. 
 
Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services 
(SESs) to implement, monitor, and evaluate IC interventions. 
 
No activities were planned for the reporting period.  
 

Exhibit 12. Key Objective 2 Accomplishments  
 

LOP Expected Results Accomplishments during the Reporting Period 
Improved national and regional 
policies, guidelines, and plans for 
implementation of IC measures 
according to international standards 
in all civilian and penitentiary 
facilities diagnosing and treating 
people with TB. 

 STbCU  IC specialist participated in the preparation of the 
Law of Ukraine On Healthcare Facilities and Medical 
Services  This document will strictly regulate modern 
standards of infection control in healthcare facilities.  

 Together with UCDC experts, STbCU started working on 
the development of infection control guidelines for 
pathologoanatomic departments. 

An integrated, modern TB IC 
management system in all TB 
hospitals and TB laboratories, 
according to international standards.  

 7 healthcare facilities improved their practices on IC and 
350 healthcare specialists received knowledge on TB IC and 

.  
 100 staff of TB facilities received on-the-job support on IC 

as a result of mentoring visits to 3 healthcare facilities of IC 
specialist together with NEGIC. 
 

Developed and operationalized 
infection control (IC) plans for all 
facilities mentioned above in a 
phased approach. 

 40 representatives of State Penitentiary Service of Ukraine 
received up-to-date knowledge on IC at two trainings 
supported by the project. In the course of the trainings, IC 
plans for regions and for individual healthcare facilities 
were developed. 
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Objective 3: Build capacity to implement PMDT programs for MDR-TB/XDR-TB at the 
national level and in USAID-supported areas. 
 
Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case 
management. 
 
Per Task 3.1.1, in order to improve capacity of the Dnipropetrovsk Center of Excellence (CoE), 
the STbCU project supported the development of online activities at the CoE through the 
website http://ftiziatr.org.ua. To date, the following resources are available on the website: 
 

 Project-developed training materials, as well as a post-training knowledge assessment. 
 Training programs. 
 Examples of the local protocols on TB and TB?HIV 
 T  

 
In order to improve the clinical base of the Dnipr , 
STbCU staff regularly visited the CoE, observed and assessed TB and MDR-TB case 
management practices, and provided technical support on different issues. 
 
The  the quality of 
TB care, including MDR-TB care, in the areas of hospital diagnostics and treatment, infection 
control, and laboratory diagnostics. The management of the facility conducts on-the-job 
supervision of the staff on a monthly basis. Each quarter the facility analyzes the quality of 
care through  the meetings of medical counseling boards. 
 
As a result, infection control activities have improved by equipping the facility with combined 
UV lamps at 83 percent, including fully equipping high risk infections zones with combined 
UV lamps; measuring and evaluating the efficiency of all UV lamps, and ensuring that all staff 
in high risk zones are supplied with respirators. These improvements have reduced the risk of 
nosocomial TB transmission. In addition, treatment activities have also been improved by 
making sure that sustainable improvement of TB care is observed and in line with all 
international and national standards. 
 
A mentor team consisting of CoE teachers, together with the staff of the Oblast AIDS Center 
and with technical support of the project, continued mentoring visits within the framework of 
the cascade training approach for the healthcare staff of Dnipropetrovsk oblast. In Year 4 Q1, 
seven visits were performed. Over the course of the visits, the mentoring team provided 
mentoring assistance to over 100 staff members of oblast healthcare facilities. The main focal 
areas were TB detection and diagnostics in healthcare facilities (at primary and secondary 
levels of care), microscopy diagnostics, DOT-based care organization, TB/HIV and infection 
control, and development of local clinical protocol. 
 
To improve the professional skills of medical and paramedical staff, the Dnipropetrovsk oblast 

team developed the following presentations during the reporting 
period: 
 

 Analysis of mentoring visit results to Dnipropetrovsk oblast PHC facilities in 2015, for 
TB specialists. 

 Algorithm of actions in case of side effects/no response to TB drugs. 
 Algorithms and requirements for completion of the TB side effect/no response 

recording form. 
 

http://ftiziatr.org.ua
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Per Task 3.1.2, the project provided technical support to improve interaction between 
penitentiary and civil sectors on TB, MDR-TB, and TB/HIV. In December 2015,  STbCU  IC 
Specialist participated in two trainings on infection control for the representatives of the State 
Penitentiary Service of Ukraine. A total of 40 people participated. Infection control plans for 
regional and individual healthcare facilities were developed  over the course of the trainings 
(see 2.1.3). 
 
Per Task 3.1.3, on December 24, 2015 STbCU held 

and representatives of the State Penitentiary 
Service of Ukraine in Odesa oblast. The speakers at the meeting were representatives of the 
region, including raion TB specialists, who discussed the gaps identified during mentoring 
visits in 2015. Special attention was paid to the quality of detection and treatment of sensitive 
TB, MR-TB and TB/HIV co-infection patients at primary and secondary levels of care in the 
oblast.  Participants at the meeting developed proposals for management decisions to address 
the identified gap. STbCU  TB Specialist presented the guidelines for 
Interpretation of Data on the TB Epidemic, which was developed with project support. The 
working meeting participants, comprised of experts responsible for collecting, processing, and 
analyzing information on health status, scope and quality of medical care, health resources 
and their use, stated that this guide was extremely timely and useful for physicians-
practitioners. 
 

s in the project-supported regions on drug 
management, STbCU signed an agreement with Oksana Haptianova, a national TB expert, 
who will start working on pharmacological management in regions in the next project quarter. 
 
Regarding Task 3.1.4, there were no meetings of MOH/State Service national working groups 
on procurement of TB drugs during Year 4 Q1. 
 
Per Task 3.1.5, the project continues to support EQC for the network of TB laboratories. 
During the reporting period, the project summarized the EQC results in Level 2 laboratories 
noted by monitoring visits in 2015. This type of oversight was carried out at both the regional 
and national level: 
 

Exhibit 13: Monitoring Visit Coverage of Level 2 Laboratories in 2015: 
 

Region Number of Level 2 
laboratories  

Monitoring visits 
made at the 
regional level  

Monitoring visits 
made at the 
national level 

Dnipropetrovsk 
oblast 

4 4 3 

Zaporizhzhia oblast 2 2 0 
Kirovohrad oblast 2 2 0 
Lviv oblast 6 6 6 
Odesa oblast 1 1 2 
Kharkiv oblast 5 5 0 
Kherson oblast 3 3 3 
City of Kyiv 2 2 0 
Total 25 25 14 

 
During the reporting period, STbCU supported monitoring visits to the project oblasts. The 
monitoring team analyzed bacteriological TB diagnostics in a laboratory and also looked at the 
change dynamic since the previous monitoring visit. The monitoring group evaluated the use of 
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the knowledge and practical skills gained by the laboratory specialists who had been trained on 
the bacteriological TB diagnostics trainings provided by the project. 
 
In addition, as part of the quality control monitoring of TB tests, the project started to conduct 
joint visits with a UCDC laboratory specialist. This led to a two day joint visit in December 
2015 to the Level 1 laboratory in Kherson Oblast. Information from the visit will be used to 
improve the national monitoring and evaluation of the TB laboratory network. 
 

Exhibit 14. Key Objective 3 Accomplishments 
 

LOP Expected Results Accomplishments during the Reporting Period  
Improved policy and legal 
environment for the 
implementation of PMDT, 
according to international 
standards. 
 
Improved adherence to 
treatment through a social 
support system 
Improved case management 
of MDR-TB patients 

 To improve the capacity of the Dnipropetrovsk Center of 
Excellence, the STbCU project supported development of online 
activities at the CoE through the website http://ftiziatr.org.ua. 

 To s in the project-
supported regions on drug management, STbCU signed an 
agreement with Oksana Haptianova, a national TB expert, who 
will start working on pharmacological management in project-
supported regions in the next project quarter. 

 During the reporting period, the project summarized the EQC 
results in Level 2 laboratories by monitoring visits in 2015: 25 
Level 2 laboratories from all USAID-supported regions were 
covered with monitoring visits in 2015; 14 visits were made by 
national experts. 

 As part of the quality control monitoring of TB tests, the project 
started to conduct joint visits with a UCDC laboratory specialist. In 
December, a two day joint visit was made to the Level 1 laboratory 
in Kherson oblast. Information collected during the visit will be 
used to improve the national monitoring and evaluation of the TB 
laboratory network. 

 
 
Objective 4: Improve access to TB/HIV co-infection services at the national level and in 
USAID-supported areas.  
 
Activity 4.1: Identify gaps in TB/HIV co-infection services and build capacity to address 
them. 
 
Under task 4.1.2, identify gaps in TB/HIV co-infection services and build capacity to address 
them, this quarter the project started working on improving the quality of services to TB/HIV 
patients in TB facilities. The project developed and introduced a self-assessment tool for  
monitoring and evaluation of the quality of TB/HIV services for TB facilities. The tool enables 
TB facilities to assess all areas of healthcare they provide for TB/HIV: counseling and HIV 
testing, access to ART, co-trimoxazole prophylaxis, and others. 

 TB/HIV specialist met with TB specialists from the project-
supported regions, presented the self-assessment tool, and explained how to complete and use 
the results for further evaluation and analysis. Oblast TB facilities started to use this tool. In 

-assessment and 
provide recommendations to the regions. 
 
AIDS Centers continued quarterly self-assessment of quality of services for clients with co-
infection, using a process introduced by the project in Year 3. In January, AIDS Centers will 
present completed tools for  Quarter 1 Year 4 to the project for further analysis. The project 

http://ftiziatr.org.ua
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TB/HIV specialist will compare these results with previous quarters, analyze, and provide 
suggestions for improvement.  
 
Analysis of the strategic information received as a result of self-assessment enables TB and 
AIDS facilities to adjust their work and making management decisions to improve the 
provision of integrated services to TB/HIV patients. 
 
During the reporting period, the project supported mentoring visits to first and second level 
health facilities in 18 raions of the USAID-supported oblasts by multi-sectoral teams. In most 
cases, the mentoring teams included an AIDS center specialist who used a project-developed 
tool for monitoring TB/HIV activities in the field. During the visits, mentoring teams worked 
with local TB and infectious disease specialists and local family physicians. The results of the 
visits were discussed with the heads of the visited facilities. During the visits, special attention 
was paid to the following issues: 

 Continuity of TB/HIV patient management as recommended by GTBI and PEPFAR 
 Access to counseling and HIV testing for TB patients and those with suspected TB 
 Implementation of TB screening using screening questionnaires and GeneXpert among 

PLHIV with suspected TB 
 Access and early ARV administration to TB/HIV patients 
 Isoniazid prophylaxis among PLHIV 
 Co-trimoxazole prophylaxis for TB/HIV patients 
 Quality of medical records 

 
Discussion of the visit results with heads of facilities and professionals providing care to 
TB/HIV patients helps improve services to TB/HIV patients and coordination between TB and 
HIV specialists in the field. 
 
During the reporting period, the project took part in the PEPFAR evaluation of   TB 
dispensaries and AIDS centers in Lviv and Kirovohrad Oblasts. 

Per Task 4.1.3, ensure TB training for HIV service providers and training in HIV diagnosis, 
treatment, and prevention for TB providers, the project started implementing a new approach to 
training on TB/HIV self-education of medical specialists and online assessment of knowledge 
that has proven itself an effective approach requiring minimal resources (see 1.1.2).  

In order to determine the country's needs in training and improving training efficiency, the 
project developed a questionnaire for self-evaluation on the quality of knowledge on TB/HIV 
for healthcare specialists. 
 
In the next quarter, the project will conduct an online survey of healthcare professionals. Each 
participant will have the opportunity to receive a certificate with personal survey results, as 
well as links to web pages with information resources for knowledge improvement. After 
evaluating the quality of knowledge on TB/HIV, the project will present summarized results 
and an evaluation questionnaire to partners for introducing this approach and sustainability of 
changes in the country. 

Activity 4.2:   Ensure HIV testing for TB patients and effective referral of those found to 
be HIV positive 
 
In Year 4, project activities will focus on improving the quality of counseling and HIV testing 
in TB facilities to improve detection and management of TB/HIV patients. In Quarter 1, the 
project developed special forms for monitoring and evaluation of the quality of counseling 
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associated with HIV testing, presented them to regional TB and TB/HIV experts, and taught 
the experts how to use them. The project TB/HIV specialist will analyze the results of the 
evaluation in the second quarter and will discuss the results with the regional TB specialists 
during mentoring visits to these facilities. 

Per Task 4.2.1, scale-up quality HIV testing and referral models for co-infected patients at TB 
clinics, during the reporting period, the STbCU TB/HIV specialist met with TB and TB/HIV 
experts of Kharkiv Oblast and discussed a draft plan for the assessment: Analysis of 
Effectiveness of Rapid HIV Tests.   is planned for the second quarter of Year 4. The project will 
work with local specialists to develop a tool for assessment and analysis and will study the 
impact of rapid tests on reducing the time for TB/HIV diagnosis and ARV administration for 
patients with suspected TB who seek care in outpatient TB facilities of Kharkiv city. 

In order to improve the management of TB/HIV patients at the in-patient treatment phase in 
Kirovohrad TB dispensary, the project TB/HIV specialist and TB and TB/HIV specialists of 
Kirovohrad Oblast developed a local route for TB/HIV patients. Implementation of this 
algorithm of detection, diagnosis, and treatment of patients with TB/HIV co-infection will 
reduce the "loss of follow up" among patients who are in treatment at inpatient TB hospitals. 
The algorithm includes the involvement of NGO experts for providing support and 
psychological services to these patients. This algorithm was presented to the Kirovohrad Oblast 
Coordination Council (see 1.2.3) and is expected to be approved by the local order in the next 
quarter. 
 
Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those 
with suspected cases of TB 
 
Task 4.3.2., provide screening of HIV patients and referral to TB services. In order to exchange 
information on TB/HIV patients fully and in a timely way between TB specialists and AIDS 
centers and to improve the section on TB/HIV in the e-TB manager, the project provided 
technical support in joint management of the e-TB manager by AIDS center and TB facility 
experts in the Kherson and Odesa regions. AIDS center experts who already had access to the 
e-TB manager began to insert missing information and check information that was already 
entered by TB specialists on patients with TB/HIV co-infection obtaining ARV, co-
trimoxazole prophylaxis administered at AIDS Centers, and the HIV status of TB patients. This 
process allows healthcare specialists to provide better quality of medical care to TB/HIV 
patients and promotes effective referrals. Improved interaction between TB and HIV services 
on referral of patients with co-infection will help coordinate data.   
 
This reporting period, in order to improve early TB detection among people living with HIV, 
the project TB/HIV specialist developed an algorithm for screening, questioning, and 
subsequent additional TB examination of patients with HIV and presented it to experts of 
Kharkiv and Lviv AIDS Centers. In the second quarter, the project will take steps to 
incorporate the algorithm into local TB protocols. The project will provide printed screening 
questionnaires to AIDS Centers and will advocate for the approval of local protocols and 
implementation of the algorithm in oblast AIDS centers. 
 
 

Exhibit 15. Key Objective 4 Accomplishments  
 

LOP Expected Results Accomplishments during the Reporting Period 
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LOP Expected Results Accomplishments during the Reporting Period 
Improve the capacity of local 
organizations provided with technical 
assistance for HIV and TB/HIV-
related activities capacity. 
 
Improve the policy environment 
among local organizations to support 
HIV and TB/HIV-related activities.  

 TB facilities in USAID-supported regions started using a 
project-developed self-assessment tool to monitor the 
quality of TB/HIV services: counseling and HIV testing, 
access to ART, co-trimoxazole prophylaxis, and others. 
 

 During the reporting period, the project supported 
mentoring visits to first and second level health facilities in 
18 raions of the USAID-supported oblasts by multi-
sectoral teams. In most cases, the mentoring teams 
included an AIDS center specialist who used a project-
developed tool for monitoring TB/HIV activities in the 
field.  

 The project started implementing a new approach to 
training on TB/HIV self-education of medical 
specialists and online assessment of quality of 
knowledge. The project developed a questionnaire for 
self-evaluation of quality of knowledge on TB/HIV for 
healthcare specialists and posted it on the TIRC 
demonstration site. 

Increase TB screening and referral 
model for HIV-positive patients 
implemented at USAID-assisted sites. 
 
Increase the proportion of newly 
diagnosed HIV and TB individuals 
who underwent diagnostic and 
counseling services for dual infection 
in USAID-assisted sites. 

 TB and TB/HIV experts in USAID-supported regions 
received and started using project-developed forms for 
monitoring the quality of counseling associated with HIV 
testing. 

 With technical support from the project, Kharkiv Oblast 
TB and TB/HIV experts developed a draft plan for 
assessment: Analysis of Effectiveness of Rapid HIV Tests, 
which will start in Quarter 2. 

 With technical support from the project, TB and TB/HIV 
specialists from the Kirovohrad TB dispensary developed a 
local route for TB/HIV patients that will improve 
management of TB/HIV patients at the in-patient treatment 
phase. This algorithm was presented to the Kirovohrad 
oblast Coordination Council and is expected to be 
approved by the local order in the next quarter.  

 
Increase TB screening and referral 
model for HIV positive patients 
implemented at USAID-assisted 
Oblasts 
 
Increase the percentage of HIV-
positive patients who underwent TB 
screening at an HIV service delivery 
location. 
 

 Kherson and Odesa AIDS center and TB facility experts 
started joint management of the e-TB manager, which 
improved the quality of medical care for TB/HIV patients 
and improved interaction between TB and HIV services 
regarding referral of patients with co-infection. 

 The project TB/HIV specialist developed an Algorithm for 
screening questioning and subsequent additional TB 
examination of patients with HIV to improve early TB 
detection among people living with HIV and presented it to 
experts of Kharkiv and Lviv AIDS Centers.  
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 STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: YEAR 4  QUARTER 1 29 

C. SCHEDULES 
 
Working meetings scheduled for December 2015 with representatives of stakeholders, 
healthcare departments, and the UCDC in regions to coordinate work on TB control in the new 
project regions (Kirovohrad and Lviv) was postponed until February and March 2016, since the 
project had seminars with the same participants in Quarter 1 of Year 4. 
 
The project planned to conduct a round table on infection control in Dnipropetrovsk in 
December 2015, with the objective of providing information to deputies of the Dnipropetrovsk 
oblast council who make decisions regarding healthcare budget allocation. However, the 
Dnipropetrovsk oblast council healthcare committee has not been formed yet, due to a recent 
election. Therefore, the round table was postponed until the first three months ofof 2016. 
 

found in Annex C. 
 
D. CHALLENGES 
 
 
Ongoing reform of the Ukrainian Health System and, in particular, reform of sanitary and 
laboratory services at the national level negatively affects adoption of normative documents 
developed by the project: organization of QA in first and second level TB laboratories, and 
standards on IC. 
 
Due to local elections in the regions in November 2015, local partners asked STbCU to 
postpone some planned activities (seminars, round tables, and meetings).  
 
 
E. PLANS FOR THE NEXT QUARTER 
 
Below are some planned activities for the next quarter. 
 
At the national level: 
 
Continued technical assistance to the MOH to: 
 

 Support a MOH working group on TB National Program 2017-2021 development 
 Support a MOH working group on Child TB Protocol development 
 Support a MOH working group on TB/HIV Protocol development 

 
In USAID-supported regions:  
 

 Short training courses for PHC physicians and nurses will be conducted in 
Zaporizhzhia, Dnipropetrovsk and Kirovohrad oblasts 

 Seminars on results of mentoring visits will be organized in Dnipropetrovsk, 
Zaporizhzhia, Kirovohrad, Kharkiv, and Kherson oblasts 

 Working meetings with representatives of stakeholders, healthcare departments, and the 
UCDC in regions to coordinate work on TB control in the new project regions 
(Kirovohrad and Lviv) 
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 Conduct annual regional conferences with the participation of first, second, and third 
level laboratories and heads of primary healthcare facilities on analyzing the EQC 
results and discussing actions to improve the quality of sputum smear microscopy and 
TB detection at the primary level 

 Create a training film for physicians on TB/HIV co-infection 

 In the next quarter, the project will collaborate with local specialists to develop a Tool 
for Assessment and Analysis and will study the impact of rapid tests on reducing time 
for TB/HIV diagnosis and ARV administration for patients with suspected TB who 
seek care in outpatient TB facilities in Kharkiv city 

 The project TB/HIV specialist will analyze the results of the first evaluation on 
improving the quality of counseling and HIV testing in TB facilities and will discuss 
them with the regional TB specialists during mentoring visits to these facilities 

 The project plans to take steps to incorporate the Algorithm for screening questioning 
and subsequent additional TB examination of patients with HIV into local TB protocols  
in Kharkiv and Lviv AIDS Centers 

 



 
During the reporting period, STbCU prepared three success stories: 
 

Bringing an outpatient model of tuberculosis care to Kryvyi Rih 

Olena has worked in healthcare for more than 25 years. She started her career as a catchment 
area nurse and now currently holds positions as a primary 
healthcare nurse and TB DOTS site nurse. She has been 
providing DOTS-based TB care for over two years, largely on an 
inpatient basis.  
 
Since the Soviet era, TB has been considered such a 

managed by 
ordinary physicians  only by specially educated TB 
specialists. Health reform now involves family doctors in TB 
case management, but the idea of home-based care for the full 
course of TB treatment, including the intensive phase, still often 
faces resistance in Ukraine. Doctors are accustomed to fully isolating patients and are concerned 
that outpatient care will facilitate infection transmission and limit their control over treatment. 
However, research shows that patients who receive proper TB treatment do not spread infection. 
Infrastructure challenges also provide an incentive to transition to an outpatient treatment model, 
since most TB hospitals in Ukraine are based in older buildings that do not meet infection control 
requirements, creating the risk of nosocomial infection transmission.  
 
To facilitate an effective transition from an inpatient to outpatient TB treatment model in the 
Ukrainian context, the USAID Strengthening Tuberculosis Control in Ukraine project (STbCU) 
launched a pilot TB outpatient care model in Kryvyi Rih in collaboration with the Ukrainian Center 
for Socially Dangerous Diseases and the Kryvyi Rih TB service. The primary healthcare site where 
Olena works was part of this pilot.  
 
Once the pilot began, the number of patients Olena received doubled to 10-11 per day. However, 
she soon realized that the workload is not too heavy. Her patients tend to come in the morning 
before office hours since this timing is more convenient for them, and she is able to manage all the 
patients during the 1-1.5 hours at the start of the day. If anyone wants to come in at a different 

most convenient for them to pick up their medicine. Olena always tries to adjust her schedule to 
meet the needs of her patients.  
 
If a patient is absent for a day or two, Olena calls the local TB specialist, and together they try to 
find the patient and convince him or her to continue treatment. The work became easier when 
STbCU and the local TB service convinced the municipal authorities to issue food packages to 
encourage patients to go regularly to the DOTS site. The food packages provide significant 
additional motivation.Besides giving out medicine, Olena monitors treatment tolerance in her 
clients. If there are any side effects, she refers the patient to the family doctor. She also gives 
recommendations on proper nutrition and daily routines, and helps patients keep regular records 

-  
 

ll patients that come to us as ; I am not used to 
splitting them by diagnosis. You need to cure the person, and it is the primary responsibility of 
family medical physicians. Tuberculosis is curable not only in TB service facilities; tuberculosis is 
curable in my own catchment area, in my primary healthcare site, in my office.  

Nurse Olena Malolitko ensures 
that TB patients at the Kryvyi Rih 
Primary Healthcare Center take 
their daily medication correctly. 



Am I afraid to contract TB from my patients? It is more likely to contract it in public transport or in 
a shop  you never know whom you are talking to there! At work, I am protected. Firstly, I use the 
respirator provided by the project. And I ask my patients to wear masks. The office is properly 
disinfected by airing and a UV lamp. So I am ready to continue what I am doing, even with patients 

 
 

Simple measures will prevent TB morbidity among healthcare workers  

The level of tuberculosis (TB) infection among 
healthcare workers in Ukraine, is remarkably high. In 2014, 
18 healthcare workers in the Kharkiv oblast had 
occupational TB*. Most at risk are healthcare providers who 
work in TB facilities and AIDS centers. Along with poor 
infection control measures, a significant reason for high TB 
prevalence is outdated knowledge about TB infection control 
among health care workers. 
 
Kateryna Zadorozhna, Department head of the 
that before the USAID Strengthening TB Control in Ukraine  Project started working in our oblast, I 
was quite far from infection control issues. My knowledge ended at basic disinfection. I always 
believed that deeper knowledge on these issues is the prerogative of the sanitary and 
epidemiological service. Only now I rea  
 
After the visit of the STBCU infection control specialist and participation in a number of seminars 
on up-to-date infection control approaches organized by the STBCU project, Kateryna and other 
healthcare staff of the Kharkiv oblast AIDS Center realized the risk they were posing to their lives 
over the many years, and that they can change the situation by implementing some infection 
control activities in their healthcare facility. 
 
This was the beginning of a new era in the life of the AIDS Center. Since Kateryna is the head of the 
outpatient department, ensuring the ultimate safety of her staff at the workplace became her 
primary goal. 
 
They started with increasing the staff knowledge in infection control because, unfortunately, the 
majority of healthcare providers are unaware of what they need to do to protect themselves from 
TB infection. 
 
To achieve this, a number of practical seminars was conducted for doctors and nurses working in 
the AIDS Center. The seminars focused on infection control and personal protection issues. Each 
healthcare provider received training in putting on a respirator.  
 
Also, according to the recommendations of the STBCU Infection Control specialist, the UV-lamps 
were equipped with shields allowing them to be in the presence of the healthcare staff. The 
necessary number of respirators was calculated.  
 

Center was equipped with better UV lamps and had a full supply of respirators for staff and 
disposable masks for patients, Kateryna says. However, I hope everything is still in front of us. 
We have applied to the head of oblast health administration with justification of what we need to 
ensure good infection control in our center. We hope that small steps will bring us to such an 

 
 

Khakiv oblast AIDS Center staff participate in 
training in infection control



*Analytical-Statistical Reference Book, Ministry of Health of Ukraine (2015) 

 

Everyone matters 

 

Hennadii* lives alone and abuses alcohol. He quietly reacted to the news that he had tuberculosis. 

undergo my treatment at home. It is bad for my liver.  
 
However, after a few days when Hennadii did not show up to his medical facility to get his portion 
of TB drugs, he was offered to be treated under the supervision of a visiting (patronage) nurse. In 

 oblast, there was a subgrant provided by USAID to the Ukrainian Red Cross Society to 
supervise TB treatment of people who live in difficult circumstances and are at high risk of 
interrupting their vital treatment. Hennadii was lucky to become a client of this program. A 
patronage nurse Tetiana started to bring him medication at home on a daily basis. She monitored 
his well-being. She accompanied him during his visits to the hospital when it was time to have 
medical tests or see his physician. 
 

his idea would be successful,  
says Hennadii. Gradually, day by day, she habituated me to take the pills. I even read the iary  
a special booklet for those undergoing treatment. I began to ask questions about the disease. I 
always got answers. Even though I did not become a nondrinker, I still drink less. Tetiana laughs 
saying that she would take care of me until winter, and then she would help me to marry 

 
 
*Real name withheld to protect identity. 
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 Interview by Halyna Koval, Kherson Oblast Chief TB Specialist  at VTVPlus 
-  

https://www.youtube.com/watch?v=l22wiV0jfu4 

  
https://www.youtube.com/watch?v=oeWGyoyjDL8&feature=youtu.be&noredirect=1 

 Now Is the Time: Let's End TB in Ukraine 
Experts in Ukraine weigh in on how to achieve the End TB goals in one of Europe's most populous countries, 
where TB remains a persistent and life-threatening public health issue. 
By Kartlos Kankadze, Mariia Dolynska, and Viktoriia Gultai 
The theme of World TB Day this year, "Unite to End TB," reflects the World Health Organization's (WHO's) 
End TB Strategy, which recently replaced the Stop TB Strategy and corresponds to the UN Sustainable 
Development Goals (SDGs). End TB sets an ambitious agenda between now and 2035, targeting a 95 percent 
reduction in number of TB-related deaths, 90 percent reduction in TB incidence rate, and zero families facing 
catastrophic costs due to TB. Here in Ukraine, our USAID Strengthening Tuberculosis Control in 
Ukraine (STbCU) project team wonders: What will it take to achieve these ambitious goals in one of Europe's 
most populous countries, where TB has been a persistent public health concern for many years? 
Is End TB possible in Ukraine? 
Recently, Ukraine has made some critical advancements on the path to ending TB. For example, with WHO, 
USAID, and other donors, Ukraine's National TB Control Program has updated its clinical protocols on TB and 
TB/HIV, institutionalized primary health care involvement in TB case detection and treatment, and revised 
national and regional policies. TB laboratories implementing WHO-recommended external quality assurance 
have proliferated and are now contributing to more effective TB treatment in many areas. Ukraine has also taken 
a major step forward in continual medical education by building its first distance learning platform for TB-
related issues. Our STbCU team, along with local NGOs under grants, have contributed to all these 
improvements, and we continue to push for positive change. 
Yet the TB-related Millennium Development Goals were not achieved in Ukraine. Today, the TB-related death 
rate is almost six times higher than the target (at 12.2 cases per 100,000 people), the TB incidence rate is 1.5 
times higher (58.8 cases per 100,000 people), and the TB prevalence rate is nearly three times higher (at 90.2 
cases per 100,000 people). We strongly believe that Ukraine can achieve the Stop TB goals despite the 
challenges. Countries like Latvia have already made great progress. To do so, it needs to follow such countries 
and continue to move beyond Soviet-era attitudes and practices related to TB while adopting new technologies. 
More specifically, we consider these to be the most important actions Ukraine and donors can take to end TB: 
Shift to a new paradigm of TB treatment based on WHO standards 
Soviet-era approaches are no longer adequate to address the challenges Ukraine faces like multi-drug-resistent 
TB, TB/HIV co-infections, outdated health infrastructure, and a lack of trained staff, equipment, motivation, and 
monitoring. Evidence-based, WHO-recommended practices should be introduced and scaled. For this to happen, 
it is important to address the habit of relying on personal experience or conventional wisdom rather than on data 
that prove the effectiveness of new approaches. 
Push for reform in key aspects of treatment.  
The Ministry of Health should involve other government stakeholders to push together in these principle 
directions: 

 Prioritize of outpatient treatment. The excessive duration of inpatient treatment (3-6 months) for TB 
is part of the Soviet legacy. Outpatient treatment is cheaper and more convenient for patients. The 
outpatient treatment is vital for Ukraine also due to poor condition of the most TB hospitals, which 
leads to TB transmission inside. 

 Involve primary health care institutions in TB detection and treatment. Until recently, only special 
TB facilities dealt with TB. This approach is changing to make TB services closer to patients and should 
continue to change. 

 Fund socio-psychological support for TB patients. Such support is especially important for patients 
who are in difficult life circumstances, whose low adherence to treatment jeopardizes their health. 

Encourage community involvment in supporting TB victims 

rights, to reducing stigma and discrimination, to providing socio-psychological support. 
Target technical assistance at the most vulnerable points 

supporting structural reforms  in all of these areas there is a huge need for continued technical support and 
expertise from the global development community. 

https://www.youtube.com/watch?v=l22wiV0jfu4
https://www.youtube.com/watch?v=oeWGyoyjDL8&feature=youtu.be&noredirect=1


Encouraging Results in Latvia 
Latvia is a good example for Ukraine. It had the same heavy heritage from the Soviet Union, the same 
approaches to TB treatmen, and a similar hospital infrastructure that did not comply with infection control rules. 
However, due to strong political will and a flexible system of reasonable planning, Latvia managed to reform its 
health practices to involve primary health care in TB case management, introduce outpatient TB treatment, 
create a sustainable state system of social support for TB patients, and update TB hospital infrastructure in 
accordance to modern infection control requirements. 
As result, Latvia cut its multi-drug-resistent TB level nearly in half, from about 15 percent among new TB cases 
in 2002 to 8.2 percent in 2014. 
Will Ukraine be able to end TB? We believe with all our hearts that it can if it mobilizes its political will and 
learns from the experience of the international community. 
Kartlos Kankadze, Mariia Dolynska, and Viktoriia Gultai work on the USAID Strengthening Tuberculosis Control in 
Ukraine project. Kartlos is chief of party, Mariia is a health management specialist, and Viktoriia is a communications 
specialist. See more at: http://blog.chemonics.com/now-is-the-time%3A-lets-end-tb-in-ukraine#sthash.AeMp3e6A.dpuf 
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